Policy Exhibit #2 DKC
Dictrict

Certificate of
Fitnece for Du'h{

(em})loyee’g name) e a Palﬁerﬁr of mine. i ¢ my

underctanding thert < (emPlo\/ee'g name) emPlo\/MenJr
with the __________ School Dictrict recbuireg him/her to be able to Perwcorm

the following activitiec with accomwnying weekly fime recbuireMenJrg:




on _____________ (date) | Pergonmlly evaluated

(emPloyee'g name). | cerﬁﬁ that baced upon my education and clinical

exPerhge (emPloyee’g name) ic fit fo return fo hic/her
emPloywverﬁ with the Dictrict.
Signature




